Instructions: In the event a New IDEAS amyloid PET scan
is denied by the insurer, review this document and
example language in Part A. Download the Word version
of the document and fill in the information in the fields

NEW

iIDEAS

Imaging Dementia—Evidence

For Amyloid Scanning

highlighted in yellow. Submit this letter to the insurer
with supporting clinical documentation.

A. He/She has been experiencing short-term memory loss,
change in behavior for over 2 years, confusion and
disorientation. Global cognitive testing reveals MoCA score of
18/30. He requires assistance in managing finances and

PET Center MNama:

PET Center Address:

PET Center Phone Number:
PET Center Fax Number:

Patient MNamea: T e . Yy
Policy Number: medications due to cognitive impairment. He meets criteria
Date of Service: for dementia. His clinical presentation could be consistent

To Whem It May Concern: | With €ither frontotemporal dementia or Alzheimer's disease.

{Patiant Name) 1z a patiant A ours who was raferred for 2 brain amyloid posiron amiszion
tomozraphy (PET) scan a4t (PET Canter WName) on (Inzert Diate). Thes PFET zean was obtained
becanza the patient 12 garolled m the Neaw Imaging Dementiz—F vidence for Amvload Scanning

(Mew [DEAS) ¥. Mew IDEAS 1= a Coverage with Evidence Development (CEDY study
':ECTE'#-T-‘E‘GF:I ponzored by the Amencan College of Eadiology and the Alzheimer’s

&t wraz approved hﬂ. C"-.-IE on J'-'L]:-rﬂ 21, 1'3'2'3' j.u accordance with Na.ti.unal Cm-eraee

H all purpoze of the Maw IDEAS Stud:. 1z to undarstand tha ase,ntlatmn between amy ]u::qd
azimg and patient-centered cutcomes m 2 diverse population, specifically Black/African
ferican and Hizpanie Latine populations who were underreprezented in the original IDEAS
tudy and bear the greatest burden of dementia.

ADmibethEE:,mptomsﬂmpaﬁentiserpaien:in.g inchoding diagnozis (Mild Cognifive
" Impairment or dementiz), vears of cognitive decline and severity, impact on activities of daily
living, cognifive tasting rezults (g.g. MMEE or MoCA), and additional supporhing details.

Therafore, the amvloid FET zean 1= mpnportant to determine the patient’s diapnozis and freztment.
Wost pnporiantly, thiz patient met the aligithility eriteria for Wew IDEAS and 1s participating
that Medicare-approved CED ztudy. Under the conditions of NCD 22060, CAS conziders thiz
PET =can to ke a coverad service for which coverape and payment mmst be provided by Medicare
Admimiztrative Contractors, Liedicare Advantape Orgamizations and, where applicable, by
supplemental nsurance (Bdedizap) plans. Thersfore, thiz service, mcludmg the dizgmoshe
radiopharmaceutical uzed fo perform the PET scan, 1= not expenimental and should ke paid.

We are appealing the denial dated, (Tnzert Diate), and are attachingz a detailed letter developed by
the IDEAS study team and CLIS fo az=sist vour processing of this elaim. Wea are happy to
dizenss or put von m contact with the Naw [DEAS Study CWS consultant should you raquire
more mformation.

Smcerely,

PET Imaging Facility Contact Information
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